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ABSTRACT
Objective: The clinical learning environment and supervision are crucial for the development of a professional stance and
identity as well as for ensuring patient safety. This study aims to investigate the influence of clinical supervision provided to
nursing students by nurse facilitators in hospital settings. An additional objective was to report the relationship between clinical
supervision and patient safety.
Methods: In this cross-sectional study, the sample consisted of 66 nursing students recruited after their clinical placement during
the second year of the bachelor programme. Data were collected by means of questionnaires and analysed using a descriptive and
explorative method.
Results: Regarding the impact of clinical supervision, a moderately significant relationship was found between the three factors
“Increased patient participation and problem solving”, “User involvement in terms of patient integrity” (r = 0.48) and “Enabling
patient and family member participation” (r = 0.42) and the following Effects of Supervision Scale (ESS) factors; “Interpersonal
skills” (r = 0.47), “Professional skills” (r = 0.50) and “Communication skills” (r = 0.59). There was also a moderately significant
relationship between the factors “Trust/Rapport” and “Influence of supervision” for the item “Supportive yet challenging
relationships” (r = 0.60). In addition, there was a strong correlation between the factors “Supervision advice/support issues” and
“Influence of supervision” (r = 0.73). The former correlated weakly with “User involvement”, i.e., maintaining integrity (r =
0.33).
Conclusions: The nursing students reported increased awareness and a strong improvement related to interpersonal, professional
and communication skills. These findings emphasize the potential of clinical supervision to contribute to personal growth and a
caring attitude towards patients, thereby strengthening the development of skills essential for patient safety care. A practical
implication of the findings is that nursing students’ clinical placement and clinical supervision can be better utilized to achieve the
overall aim of nursing education, i.e., ensuring patient safety.
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1. INTRODUCTION
The overall aim of nursing education is to improve the qual-
ity of care, thereby ensuring patient safety.[1] To achieve
this goal increased attention must be paid to the quality of
nursing education. The nursing study programmes in Europe
are guided by European Union directives (2013/155/EU),[2]
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which in most countries means a 3-year higher education
course (180 credits in the European Union Credit Transfer
System). According to EU and National Curriculum for Nurs-
ing Education in Norway directives,[2, 3] half of the education
must comprise studies in clinical areas. In view of this fact,
the clinical learning environment and the supervisor’s impact
on the students’ learning processes and outcomes are crucial
for the development of a professional stance and identity.
Some countries such as the UK have national standards for
supervisors of nursing students, which include requirements
on training, local registration, review and annual updating
of qualifications.[4] However, in Norway there are no such
nationally agreed standards.
Serious deficiencies in the clinical part of health and social
work programmes have recently been identified.[5, 6] Several
reports highlight lack of quality due to a shortage of resources
and frames, random selection of supervisors without refer-
ence to supervisory competence requirements, managers who
do not provide time for supervision and structures that are too
weak for cooperation between the educational institutions
and their field of practice.[7, 8]
The Norwegian Ministry of Education and Research[9] has
initiated processes to improve this complex and challenging
situation. The Norwegian Association of Higher Educa-
tion Institutions has been called upon to establish a national
project to strengthen the quality and relevance of clinical
studies in health and social work programmes. In addition,
the Norwegian Nursing Education Network (SUFAL) has
formulated national learning outcomes to ensure equal stan-
dards in the 23 Universities and University Colleges that
provide nursing study programmes. SUFAL has also started
to develop an assessment instrument for clinical placement in
collaboration with The University of Wollongong, Australia.
The term “supervising” is not universally used in the clini-
cal practice component of nursing education; similar terms
such as mentoring, tutoring, preceptoring and facilitating are
also employed.[10] Based on a systematic literature review,
Jokelainen et al.[11] identified two important themes in su-
pervision models for nursing students in clinical placements;
Facilitating students’ learning and Strengthening students’
professionalism.
There are different definitions of supervision, several of
which describe learning through a process of reflection[12–14]
based on models[15] and interpersonal support. Supervision
can be defined as a pedagogical human development process,
where the participants raise questions, explore, explain and
systematize care experiences from a perspective that is con-
sidered holistic in a professional context.[12] In operational
terms, the purpose of supervision in nursing students’ clini-
cal education is described as maintaining and promoting care
standards, practice-focused professional relationships and
reflecting on practice with an experienced practitioner. Previ-
ous studies on the effects of nursing student supervision pro-
vide evidence of increased understanding of patient needs,[16]
communication and organisation,[17, 18] quality of nursing
care and patient relationships,[19] in addition to greater re-
sponsibility,[20] development of a professional identity, en-
hanced decision-making ability and personal growth.[21]
The Commission of European Communities[22] defined pa-
tient safety as the prevention of unnecessary or potential
harm associated with healthcare. Other definitions are re-
lated to the dynamic system of healthcare and focus on the
interaction of several elements.[23, 24] These definitions as-
sume that incidents are the result of ineffective interaction
between the actors involved.[25] According to Mitchell,[26]
patient safety is often described as preventing harm, thus
negative outcomes of care are in focus. Nurses are in a key
position to improve the quality of healthcare through patient
safety interventions and strategies, thus there is a huge po-
tential for evaluating the impact of nursing care on positive
quality indicators. The NMC Code[4] and the Royal College
of Nursing Principles of Nursing Practice[27] have identified
patient safety as an essential part of nursing care. In light of
this fact, it should be borne in mind that nursing care implies
meeting patient needs and encountering patients with respect,
as failure to do so could constitute harm.
For this reason, nurses need to be prepared for their future
professional role by providing them with tools in the form of
knowledge, skills and attitudes, thus enabling them to contin-
uously improve the quality and safety of care.[28] Therefore
an important question is how the supervision of nursing
students in clinical placements can strengthen such a devel-
opment.
According to Severinsson & Sand,[21] there is increasing
awareness of the value of clinical supervision (CS), which is
also supported by previous research. To make full use of the
potential of CS it is necessary to focus on learner, faculty and
organisational factors. Teaching quality improvement and pa-
tient safety to nursing students is a complex and challenging
activity that involves environmental, collegial, pedagogical
and clinical attributes.[11, 29] The present study investigates
nursing students’ views of their clinical supervision. This is
necessary due to the urgent need to transform nursing curric-
ula so that the competencies of new graduates more closely
match practice needs as well as quality and safety.[30] Knowl-
edge of the value and potential of CS for enhancing such
skills is important in terms of the quality of education and
safety care. Therefore, this research focuses on key aspects
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of patient safety that reflect professional competence such
as communication, learning, development of a professional
stance and identity.
Objectives
The objective of this study was to investigate the influence
of CS provided to nursing students by nurse facilitators in
hospital settings. An additional objective was to report the
relationship between CS and patient safety.
2. METHODS
2.1 Design
A descriptive-correlational design was used.[31]
2.2 Sample and data collection
All nursing students (n = 76) in the second year of the bache-
lor programme were identified and invited to participate in
the study by their nurse teachers during one of the theoretical
lessons in June 2012. The nursing students had their clinical
nursing education placement (medical and surgical care) at a
University Hospital in eastern Norway. The questionnaires
were placed in an envelope, distributed to those who agreed
to participate and returned to one of the authors. The sample
consisted of 66 nursing students (response rate 86.8%) in the
second year of the bachelor programme.
2.3 Research questionnaire
The nursing students’ views of the effects of CS were as-
sessed by means of a questionnaire that included demo-
graphic items, the Manchester Clinical Supervision Scale
(MCSS),[32] the Effects of Supervision Scale (ESS)[12]
and the Focus on Empowerment Scale (FEES).[21] The
MCSS scale consists of 36 items divided into six fac-
tors; Trust/Rapport; Supervisor advice/support; Improved
care/skills; Finding time; Personal issues and Reflection.
The theoretical components of these factors from Proctor’s
model[33] are labelled: Normative, i.e., organisational respon-
sibility and quality control, Formative, i.e., development of
skills and knowledge, and Restorative, i.e., personal well-
being. The existing sub-scale labels were used.[32] The
instrument was translated into Norwegian,[21] after which its
hypothezised seven-factor structural model was tested and
verified.[34] The participants used a five-point Likert scale
ranging from 1 (strongly disagree) to 5 (strongly agree) to re-
spond to items such as “My supervisor gives me support and
encouragement and Clinical supervision sessions facilitate
reflective practice”.
The ESS scale[12] (27 items) uses a 4-point response scale
ranging from 1 (strongly disagree) to 4 (strongly agree) and
comprises three sub-scales (Interprofessional skills, Profes-
sional skills and Communication skills) that measure what
the nursing students have learnt in the supervision process.
Finally, the FESS scale, a 24-item instrument, measures
nursing documentation, patients’ and family members’ in-
volvement in care as well as nursing students’ perceptions
of the influence of supervision with scores from 1 (strongly
disagree) to 4 (strongly agree). Examples of statements per-
taining to documentation are: “I use all parts of the problem-
solving process when I document” and “I am educated in
how to develop the nursing process documentation”. All
items in the FESS scale have been published elsewhere.[21]
2.4 Data analysis
A computerized descriptive analysis of the responses was
made using the Statistical Package for the Social Sciences
(SPSS) version 20.0 for Windows.[35] Descriptive statistics
and reliability were examined for all scale variables. Factor
analysis with varimax rotation was employed to reduce the
number of underlying items in the descriptive and inferential
analyses. Items with a negative loading were reversed. The
analysis process continued by testing internal consistency
by means of Cronbach’s alpha, while the Spearman rank
correlation coefficient was used to calculate correlations be-
tween factors.[36] A p-value of < .05 was deemed statistically
significant.
2.5 Ethical considerations
Ethical approval was granted by the principal tutor and the
dean of the Faculty of Buskerud and Vestfold University
College. Permission to use the instruments was obtained
from the copyright holders and for the MCSS from Dr. J.
Winstanley, Australia. The nursing students who participated
were provided with verbal and written information about the
study and signed their informed consent. None of the nursing
teachers who distributed the questionnaires were involved
in the individual assessment or examination in this part of
the study programme. The questionnaires were coded with
numbers in order to ensure confidentiality. The Helsinki
declaration guidelines[37] were adhered to.
3. RESULTS
3.1 Demographic characteristics of the participants, fre-
quency of sessions and supervision model
The sample consisted of the 66 nursing students who com-
pleted the survey, 27 (41.5%) of whom were based in the
medical department and 38 (58.5%) in the surgical depart-
ment (one internal missing). Their mean age was 24 years
(22-30) and 61 (93.8%) were female. 38 (57.6%) had ex-
perience of other work prior to the nursing programme. Of
the clinical nurse supervisors, 59 (89.4%) were female, 14
(21.5%) had taken part in a course for supervisors, while 11
had not and 40 (61.5%) did not provide any information. The
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frequency of the nursing students’ contact with their super-
visor was: daily (n = 31) (47.7%), weekly (n = 26) (40%),
every second week (n = 6) (9.2%) and once a month (n = 2)
(3.1%). There were three supervision models; work-related
patient situations (n = 23), a separate room at the workplace
(n = 5) and a combination of both (n = 38). Most of the
supervision was individual (n = 39), while 4 nursing students
attended group sessions and 23 a combination of individual
and group supervision. Only 15 of the students had attended
supervision before the programme, while the rest (77.3%)
had not.
A majority of the students (n = 26) (40%) had attended su-
pervision sessions that lasted for 15-30 minutes, 14 students
(21.5%) < 15 minutes and 25 students (38.5%) 30-60 min-
utes (one internal missing). The supervision was reported as
adequate by 32 and inadequate by 34 students.
3.2 Learning and professional development as a result
of clinical supervision
A 3-factor grouping was chosen for the questions related
to what the nursing students had learnt in CS (see Table
1). This structure explained 63.05% of the variance. The
overall alpha coefficient for the nursing students’ perceptions
of their increased awareness of “Interprofessional skills”,
“Professional skills” and “Communication skills” was 0.96.
Table 1. Factor analysis and Cronbach’s alpha coefficients of the nursing students’ (N = 66) views on what they had learnt
in clinical supervision
 
 
Scales and items Factor loading Cronbach’s alpha 
F1 Increased awareness of interpersonal skills  
0.94 
Q3 I can deal with difficult caring situations 0.79 
Q2 I can better “face” the patient 0.75 
Q1 I have gained insight 0.75 
Q24 I have a professional identity 0.68 
Q16 I find it easier to ask the patient questions 0.66 
Q25 I have developed an ethical stance 0.64 
Q15 I can listen more deeply 0.62 
Q21 I feel a greater responsibility for activities on the ward 0.58 
Q9 I can see patients’ needs more clearly 0.58 
Q6 I have more options in terms of how to act 0.57 
Q11 I can plan more easily together with the patient 0.55 
F2 Increased awareness of professional skills  
0.92 
Q13 I can explain what I mean 0.80 
Q7 I inform others about things that do not work properly 0.72 
Q12 I can help the patient to describe her/his feelings 0.67 
Q17 I can more easily request advice from colleagues 0.66 
Q4 I dare to assume responsibility 0.66 
Q20 I have learnt to better understand others 0.59 
Q10 It is easier for me to talk about feelings 0.58 
Q5 I can support others 0.58 
Q8 I cooperate better with other specialists 0.56 
Q14 I can describe the patient’s situation 0.54 
Q22 I experience job satisfaction 0.46 
F3 Increased awareness of communication skills  
0.80 
Q19 I am aware of what I want to achieve 0.86 
Q23 I realize when I need help from others 0.76 
Q18 I have learnt about occupational boundaries 0.59 
Note. Eigenvalues after rotation F1 = 6.45, F2 = 5.65, F3 = 3.67; Explained variance (expressed in per cent) 25.81, F2 = 22.61, F3 = 14.63; 
Cumulative (expressed in per cent) F1 = 25.81, F2 = 48.42, F3 = 63.05. Cronbach’s alpha total = 0.96. 
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3.3 Correlation analyses of documentation, user involve-
ment and the influence of supervision
Intercorrelations between the study variables are presented in
Table 2. Several significant associations between the factors
on the FESS scale: “Documentation”, “User involvement”
and the “Influence of supervision” and factors on the ESS
scale (“Interpersonal skills”, “Professional skills” and “Com-
munication skills”) were revealed. There was a moderately
significant positive correlation between the three factors “In-
creased patient participation and problem-solving”, “User
involvement in terms of preserving patients’ integrity” (r =
0.48) and “Enabling patient and family member participation”
(r = 0.42) and the ESS scale factors; “Interpersonal skills” (r
= 0.47), “Professional skills” (r = 0.50) and “Communication
skills” (r = 0.59). In terms of “Increased communication and
documentation skills” the variables correlated with “User in-
volvement”, “Preserving integrity” (r = 0.34) and “Enabling
patient and family member participation” (r = 0.40) and the
EES factors “Interpersonal skills” (r = 0.70), “Professional
skills” (r = 0.59) and “Communication skills” (r = 0.61). “In-
fluence of supervision” was not significantly correlated with
“User involvement” although moderately significant correla-
tions were found between “Influence of supervision” and the
factors “Interpersonal skills” (r = 0.51), “Professional skills”
(r = 0.42) and “Communication skills” (r = 0.51). The factor
“Preparatory for and confirming professional relationships”
was not significantly correlated with “User involvement”,
although “Influence of supervision” correlated moderately
with “Interpersonal skills” (r = 0.42), “Professional skills” (r
= 0.42).
Table 2. Spearman correlation between factors of user involvement, documentation skills and the influence of supervision
 
 
Documentation 
Influence of supervision 
Increased patient 
participation  
and problem solving
Increased 
communication and 
documentation skills
Supportive yet 
challenging 
relationship 
Preparatory and 
confirming professional 
relationship 
User involvement     
Preserving integrity .478*** .342** .198 .118 
Enabling patient and family 
member participation EES 
.424*** .396*** .162 .084 
Interpersonal skills .473*** .698*** .508*** .422*** 
Professional skills .503*** .593*** .424*** .424*** 
Communication skills .588*** .606*** .506*** .315** 
*P < .05; **P < .01; ***P < .001. 
 
3.4 Correlation analysis of the factors in the three scales
There was a moderately significant relationship between the
factors “Trust/Rapport” and “Influence of supervision” in re-
lation to the item “Supportive yet challenging relationships”
(r = 0.60). A strong correlation was found between the fac-
tors “Supervision advice/support issues” and “Influence of
supervision” (r = 0.73) (see Table 3). The former correlated
weakly with “User involvement” i.e., preserving integrity
(r = 0.33), “Enabling patient and family member participa-
tion” (r = 0.37) and moderately with “Increased communi-
cation and documentation skills” (r = 0.50); “Preparatory
and confirming professional relationship” (r = 0.52); “Inter-
personal skills” (r = 0.57); “Professional skills” (r = 0.50)
and “Communication skills” (r = 0.52). The factor “Im-
proved care/skills” indicated the extent to which nursing
students considered that CS enhanced their delivery of care
and correlated moderately with “Increased communication
and documentation skills” (r = 0.55), “Interpersonal skills”
(r = 0.45) and “Professional skills” (r = 0.41). A weak corre-
lation was found between “Improved care/skills” (r = 0.36)
and “Supportive yet challenging relationships” (r = 0.36).
“Finding time” correlated weakly with “Increased patient
participation” (r = 0.26) and “Preparing for and confirming
professional relationships” (r = 0.30) and moderately with
“Supportive yet challenging relationships” (r = 0.41).
The factor “Reflection” correlated moderately with “En-
abling patient and family member participation” (r = 0.48),
“Increased communication and documentation skills” (r =
0.40); “Interpersonal skills” (r = 0.48) and “Professional
skills” (r = 0.44). Weak correlations were found between
“Increased patient participation” (r = 0.39), “Communication
skills” (r = 0.34) and “Preserving integrity” (r = 0.29).
No correlations were found between the two MCSS factors
“Importance of CS” and “Personal issues” and the factors on
the FESS and ESS scales.
4. DISCUSSION
The objective of this study was to investigate the influence
of CS provided to nursing students by nurse facilitators in
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hospital settings. An additional objective was to report the
relationship between CS and patient safety. Data were in-
vestigated by means of descriptive and explorative factor
analysis. Several significant correlations were found between
the factors “Documentation”, “User involvement” and “Inter-
personal skills”, “Professional skills” and “Communication
skills” (see Tables 2 and 3). The nursing students perceived
that CS had provided them with an increased awareness of
interpersonal, professional and communication skills.
Table 3. Spearman’s correlation between factors
 
 
MCCS 
Trust/ 
Rapport Time 
Supervisor advice/ 
support issues 
Improved 
care/skills 
Importance 
value of CS 
Finding 
time 
Personal Reflection 
User involvement 
Preserving integrity .138 .335** .128 .022 -.215 -.057 .292* 
Protecting participation by 
patients and family members 
.158 .366** .330** -.208 -.070 .188 .480*** 
Documentation 
Increased patient participation .229 .395*** .132 -.001 -.258* -.059 .249* 
Increased communication and 
documentation skills 
.210 .500*** .551*** .041 -.075 .141 .402*** 
Influence of supervision 
Supportive yet challenging 
relationship 
.600*** .734*** .356** -.213 -.408*** .142 .132 
Preparatory and confirming 
professional relationship 
.353** .521*** .228 -.175 -.292* .109 .024 
EES 
Interpersonal skills .241 .570*** 0.454*** -.186 .119 .174 .479*** 
Professional skills .338*** .497*** 0.413*** -.038 -.127 .234 .440*** 
Communication skills .245* .454*** 0.255* -.126 -.225 .066 .339** 
*P < .05; **P < .01; ***P < .001. 
 
4.1 Learning and professional development
The above mentioned findings (see Tables 1-3) are fairly
strong, also when compared with the results reported in a
corresponding study in western Norway.[21] However, the
supervision was reported as inadequate by more than half
of the nursing students (n = 34). The apparent contradiction
between the nursing students’ perception of what they learnt
in CS and their understanding of CS as inadequate calls for
reflection. Both Dawson et al.[38] and Severinsson & Sand[21]
emphasized the complexity and diversity of CS involving
a complex interplay of communication, skills, knowledge
and decision making. O’Driscoll et al.[39] highlighted the
lack of leadership and responsibility for nursing students’
learning in practice. These challenges are well known and
documented in the Introduction of the present study. Thus,
it is not surprising that the nursing students reported CS as
inadequate. However, this contradicts their own perceptions
of what they learnt in CS, especially when comparing the
factor loadings for all three items (see Table 1). It can be ar-
gued that CS has a greater influence in the students’ complex
and challenging everyday clinical placement than they can
identify, recognize or describe. In addition, their understand-
ing of the terms adequate/inadequate in this context might be
deficient. Another explanation could be that the students are
able to utilize their learning ability in the clinical placement
to a greater extent than expected. From this perspective the
apparent contradiction between the nursing students’ percep-
tion of what they learnt in CS and their understanding of CS
as inadequate is an important opportunity to optimise the
learning outcomes of the clinical placement by emphasising
student resources. Bradbury-Jones et al.[40] highlighted the
opportunities for strengthening nursing students’ progress
through the programme, which are hidden in experiences of
empowerment related to being valued as a learner, a team
member and a person. Research on how to do this is very lim-
ited and requires strengthening.[40] Regarding the impact of
CS, a moderately significant relationship was found between
the three factors “Increased patient participation and prob-
lem solving”, “User involvement in terms of patient integrity”
and “Enabling patient and family member participation” and
the factors; “Interpersonal skills”, “Professional skills” and
“Communication skills” (see Table 2). Both “Documenta-
tion” and “User involvement” are essential parts of nursing
practice. Dealing with them in a professional way is crucial
for patient safety.
4.2 The relationship between CS and patient safety
In the present study the students’ growth related to the EES
factors seems to be reflected in their cooperation both with
the patient and with professionals, most likely their super-
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visors. The correlation between “Increased communication
and documentation skills” and “Interpersonal skills” is strong
(r = 0.70, see Table 3). These findings reveal that the students
developed increased clinical skills related to “Documenta-
tion” and “User involvement” as well as becoming more
sensitive to patients’ needs, which is in accordance with
Holm et al.[15] The latter is of major importance in relation
to patient safety.[20] Openness, feedback and communication
about errors as well as teamwork within hospital units are re-
ported as aspects that strengthen patient safety culture.[41, 42]
Thus, nurse facilitators should work towards the establish-
ment of a safety culture not only for patients but also for staff
and students in order to integrate knowledge, skills, experi-
ences and research in everyday routines.[20] According to
Jerak-Zuideremt,[43] the core dimension of uncertain safety
involves shared and distributed knowing and acting. Another
dimension of uncertain safety is admitting that one does not
know and acknowledging that the diagnosis is unclear.
There was no correlation between “Influence of supervision”
and “User involvement” in terms of “Supportive yet challeng-
ing relationship” or “Preparatory and confirming professional
relationship”. This finding corresponds with Severinsson &
Sand’s study[21] and can most likely be explained as a lack
of capacity to include patients and family members at this
level. In addition, it should be questioned whether or not the
educational programme provides an adequate basis in this
respect.
To summarise, the nursing students in the present study re-
ported increased awareness and a strong improvement related
to interpersonal, professional and communication skills (see
Table 1). Considering their predominant perception of CS as
inadequate, there is a need for further investigation related
to their ability to utilize their clinical placement. In addition,
this study reveals that CS definitely influences the develop-
ment of skills important for patient safety care (see Table 2).
The links between CS and patient safety are discussed in the
literature[38, 44, 45] and Dawson[38] suggested that the former
has some positive impact on the latter. Sullivan et al.[29]
highlighted that nurses need to be prepared for their future
professional practice with tools in the form of knowledge,
skills and attitudes, enabling them to continuously improve
the quality and safety of care. In this regard, the factor ‘Im-
proved care/skills’ in the present study is of special interest
(see Table 3), as it indicated the extent to which nursing
students considered that CS enhanced their delivery of care.
“Improved care/skills” correlated moderately with “Increased
communication and documentation skills”, “Interpersonal
skills” and “Professional skills”. A weak correlation was
found between “Improved care/skills” and “Supportive yet
challenging relationships”. The factor “Improved care/skills”
concerns the students’ perception in relation to the statements
“CS makes me a better practitioner”, “The quality of patient
care would deteriorate without CS” and “I think CS improves
the quality of the care I give”. In the present study improved
care/skills are made visible through “Increased communica-
tion and documentation skills”, “Interpersonal skills” and
“Professional skills”. All are skills that contribute to making
the patient feel cared for. Utilizing this approach corresponds
to Mitchell’s (2008)[26] emphasis on the need to evaluate the
impact of nursing care on positive quality indicators.
In this study there was also a moderately significant relation-
ship between the factors “Trust/Rapport” and “Influence of
supervision” for the item “Supportive yet challenging rela-
tionships”. This concerns the student’s experience of support,
encouragement and ability to discuss sensitive issues with
the supervisor. In addition, there was a strong correlation
between the factors “Supervision advice/support issues” and
“Influence of supervision”. The former correlated moder-
ately with “User involvement” i.e., protecting/maintaining
integrity (see Table 3). These significant correlations empha-
sized the potential of CS to contribute to personal growth
and a caring attitude towards the patients. This corresponds
with the focus of Holm Wiebe et al.[46] on confirmation as
necessary for enabling learning and professional growth. It
should be mentioned that no correlations were found between
the two MCSS factors “Importance value/Importance of CS”
and “Personal issues” and the factors on the FESS and ESS
scales. This can be explained by the possibility that nursing
students at this level lack the capacity or ability to reflect on
themselves and their own practice.
4.3 Limitations of the study
The primary limitation of this study is the small sample size.
Other limitations are the fact that 59 (89.4%) of the clinical
nurse supervisors were female, that only 14 (21.5%) had
taken part in a course for supervisors and that 40 (61.5%) did
not provide any information. All instruments had satisfactory
Cronbach alpha values, namely 0.58 - 0.94.[34] However, it
could be argued that data were only collected at a single point
in time and the students were from one college. Comparing
them with a group of nursing students from another Univer-
sity College would have provided a larger sample. Future
research should include studies with a qualitative design. The
authors recommend studies on clinical nurse facilitators’ pro-
fessional development and clinical supervision competence.
5. CONCLUSIONS
The nursing students in the present study reported increased
awareness and a strong improvement related to interpersonal,
professional and communication skills. These findings em-
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phasize the potential of CS to contribute to personal growth
and a caring attitude towards patients, thereby strengthen-
ing the development of skills important for patient safety
care. Thus, clinical placement in general and CS in particular
should be regarded as opportunities to achieve the overall aim
of nursing education; namely ensuring patient safety. In ad-
dition, it can be questioned whether nursing students’ ability
to utilize their clinical placement has been underestimated.
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